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SECRETARY OF ST ATE .
450 NORTH FOURTH STREET PARKWAY EYECARE, P.C.
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2. Fogiatored Agent and Offics NO PO BOX )

TKRISTAN C SPARKS
169 SOUTH EMERSON
SHELLEY. ID 83274

3. Now Registered Agent Signature

_Officeheid  Name
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4. . Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Street or P.O. Address City State Zip
AP Box 547 & 5&&1127 - Tolphes 832%.
po Box 547 Mla{ by 83274
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